FILED

Mar 15, 2005 8:00 am
2005 F°'§.!.’.'.}8§L’.{i§.’:%‘i§“”‘_°"ﬂ . Secretary of State

- _ e 3fe e

DOCUMENT # P04000121640 03-15-2005 90040 016 150.00
1. Enlity Name
RAPP INCORPORATED
Principal Place of Business Mailing Acdress
4414 MIDDLEBROOK RD 4414 MIDDLEBROQK RD )
ORLANDO, FL 32811 ORLANDO, FL 32811 5 002 B 8 3 5
s s R

Suite. Apt. #, etc. Suite, Apt. #, efc. 02282005 Chg-P CR2E034 {10/03)

City & Stale City & State 4. FE mbe Applied For

7 4 96 L)( l’}( Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gg;ggﬂﬁ?gg‘"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

= —|-rame - — - ———— - - C
RAPP, WILLIAM T
4414 MIDDLEBROOK RD Street Addrass (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32811

- Gity . FL l Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agem, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typec or printed name of reg:stered agent and title If applicable.. 7 - (NOTE: Aagistarect Agent signative requirnd when ranstalingl  (x . 1 DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing : ; ss_oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [1°  Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - O Delete e - - [ Change:  [J Addilion
NAME RAPP, SELENE R HAME )
STAEET ADDRESS | 4414 MIDDLEBROOK RD STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32811 CITY-5T-21P 7
nie O Delete TMLE O Change KM‘”"""
NAME NAME P
STREET ADDRESS STREET ADDRESS d ( € b FOOk. Qd_
CITY-§T- 7P CITY-ST-2P Ab [T %agf {
e O Detets TmE Ochange [ Addltion
RAME NAME .
STREET ADDRESS STREET S0DRFSS
GiTY-ST-2P CITy-51-2P
TILE O pelere TME . [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petete TME [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-5T-2IF
TRE . Oosete THALE : UETE S AR ,D Change . - D Addnmn
NAME . . v or NAME - -_— R B - o
STREET ADDRESS <~ || STREET ADDRESS : e
CITY-ST-2IP o g coy-srzp

12, ! hereby certify that the intlormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes..| further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signalure shall have the same legal eflect as if made urder cath; that | am an officer or director
of the corporation or the g ar or Irusteg empowered 19 execuls this report as required by Chapler 607, Florida Statules; and that my name appears in Block 14 of Block 11 if
changed. or on an alla ‘w an address, wilh all alher like empowered.




